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Expected Changes

»Beginning with dates
of service on and after
December 1, 2007,
audiologists * and
hearing instrument
specialists* will no
longer be required to
submit a copy of the

e

ing Instruments, Inc.

FHOELRE T I

Tainstrs propar credit pleags rat M

MR

Pleaseremitto;  Slemens Hearing tnslruments, Ine,
Dapt AT 40082
Adlanta, GA 311520082, US4

Cuslom
Serial Mumbor:

It Mo, {1 tivs Dale [TOTAL BUE!

i * 148.70

S S

manufacturer’s invoice
when billing for certain
procedure codes.

* These changes do not apply to acute
hospital outpatient audiology clinics or

Siemens Hearing Instruments, Inc.
10 Conatitution Ave,

Piscataway, NJ 03854, USA

(B09) 7664500 Loal Call: (722) 562-6600

INVOICE
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hospital licensed health centers
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Expected Changes

» This change in billing procedures is based on the date of service
listed on the claim, not on the date that the claim was submitted.

» If you submit a claim to MassHealth in late December 2007 that has
a date of service in November 2007, continue to follow the current
billing instructions

Dates of Service < November 30, 2007 = Follow current billing instructions

» If you submit a claim to MassHealth in late December 2007 that has
a date of service in December, begin to follow the new billing
Instructions

Dates of Service > December 1, 2007 = Follow new billing instructions
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Expected Changes

Service Codes Affected by the Revision

Service Codes Description
L8621-L.8624 Cochlear implant batteries
V5014 Major hearing aid repairs
V5030-V5150, V5170-V5190, Hearing Aids
V5210-V5230, V5246-V5261, V5298
V5264-V5265 Earmolds
V5267 Hearing aid
options/ accessories
V5274 Pocket talkers
> MassHealth
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Current Billing Instructions

» The services listed on slide four are currently billed on the paper
Claim Form 9 or the electronic 837-Professional format (837P).

Claim Type: Field:
Paper Claim Form 9 ltem # 32 (Usual Fee)
Electronic 837P Loop 2400-SV102 (Monetary Amount); or

Loop 2300- CLMO2
Current Instructions

» Enter the provider’s usual and customary fee (U & C) that would be
charged to a patient who is not a MassHealth member

» Submit a copy of the manufacturer’s invoice
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Revised Billing Instructions

» Beginning with dates of service on or after December 1, 2007,
providers must adjust their charges to MassHealth according
to the instructions below.

Claim Type: Field:
Paper Claim Form 9 ltem # 32 (Usual Fee)
Electronic 837P Loop 2400-SV102 (Monetary Amount); or

Loop 2300- CLM02

Revised Instructions

» Enter the lower of:
a) The provider’s usual and customary fee (U & C); or
b) The MassHealth fee for that service

» Do not enter the provider's U & C if the U & C is greater than the
MassHealth fee. You must enter the lower of the two.

» Do _not submit a copy of the manufacturer’s invoice
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Revised Billing Instructions

IMPORTANT:

FAILURE TO ADJUST YOUR CHARGES
WILL RESULT IN A DENIED OR
INCORRECTLY PAID CLAIM
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Reference Example 1
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Hearing aid options/accessories: V5267 = Invoice cost for options on new hearing aid purchases
or for accessories purchased separately + shipping + 40% markup

Hearing aids: V5260 = Invoice cost for the base model — any discounts from the mfctr + shipping
(Do not include any costs for options/accessories that are itemized separately)

-i;-|!|’-!*:":

V5267 invoice $54.00, plus 40% markup (821.60) = §75.60 -

L) V5260 invoioe $317.00+§317.00 = $634.00", plus shipping (§19.00) - sesngn T ‘

" use the AAC of the base madel to determine if P A. is needed based on cost. If tofal AAC for both units > §1,000.00, P.A. Is required |
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Reference Example 1

Locating Calculations on the Invoice:
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Reference Example 2
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Major hearing aid repairs: V5014 = Invoice cost for total repair (regardless of
itemization on invoice) + shipping + 40% markup (no cap) + 15% additional markup
(out-of-office markup)

H ] | I
| a5, HERM {3 i® ®
5. HEMAR | |

Calelate Chargs: e o

invoice cost of 2 repairs $226.00 + shipping $19.00 = $245.00, plus 40% markup {$BB DD] $343 E}E
Then add 15% r.)ut{nf thce increase for place of service 02 ($51.45) = $394.45
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Reference Example 2

Locating Calculations on the Invoice:
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Reference Example 3
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Major hearing aid repairs: V5014 = Invoice cost for total repair (regardless of
itemization on invoice) + shipping + 40% markup (no cap)
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~ Calculate Charges: BT T 5
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* invoice cost of repair $171.00 + shipping $17.00 = $188.00, plus 40% markup (§75.20) = $263. 20
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Reference Example 3

Locating Calculations on the Invoice:
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Reference Example 4
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invoice cost $106.04, plus shipping ($6.92) = $112.96, plus 40% markup ($45.18) = $158.14

e rr

www.mass.gov/masshealth 15 ME'SSI'lealth




Reference Example 4

Locating Calculations on the Invoice:

Customer : Patfent: Wanufacturer. HabHen Compary .
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Reference Example 5
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Major hearing aid repairs: V5014 = Invoice cost for total repair (regardless
of itemization on invoice) + shipping + 40% markup (no cap) + 15% additional
markup (out-of-office markup)
Calculate Charges T el e

' involce cost of repair = $171.00, + shipping (§17. EID) $188.00, plus 40% markup ($?5 20) $263.20 |
 Then, add 15% out-of-office | Increase fnr plar:e ﬂf service 06 ($39.48) = $302.68 |

mm——————— e — |

www.mass.gov/masshealth 17 MaSSI'lea lth




Reference Example 5

Locating Calculations on the Invoice:
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Reference Example 6

c120107 | Binawal TE VS0 | 1 aee
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Hearing aid options/accessories: V5267 = Invoice cost for options on new hearing aid
. purchase, or for accessories purchased separately + shipping + 40% markup

Hearing aids: V5130 = Invoice cost for the base model only — any discounts from the
manufacturer + shipping

i, REMARR i R !5' T ' . rs_ e 1 -‘-|

V267 voce S280.0043280.00 = $990.00, s 4% marup 22400 = ST O) e |

.':EUJ'I.L FER GTHER FRAIE MeoUNT

V5130 inveice $157.00 + §157.00 = $314.00°, -$100 credit on invoice = $214.00, + shipping $14.99 = §228,99
* use the AAC of the base model to determine if P.A, Is needed based on cost. 1f total AAC for both units > $1,000.00, P.A. is required l
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Reference Example 7

e —— e = RO P T S I N WY o R
| g s g HEMSERD e 'r K8 Pirg o L "R P ERT TRRITE o GTENT . RBCHERE
— | B ._‘.5’ siggapyane  bomp CIUZAT RALTE Tl A
LA i | i : | ver | 1 ! | [ |
| :l: | YEE I B 1 lx | He VEE | ' i i
Out of _U'h ......................... il Lt bt b [ i | —
Office | 24 OMGHOSE CODE L CCNORISHAME & lF-.!'L:tl,I:#E:::_E_f_.La'.-'. i DUNSHGH Wil
POS ' E— - N |
T N N T S ST I Y S
g b eerramrem Ws]_T;_ >f LI, A FRpCETNE .1' <'h lr N. : (THER st
RN o e DESCRIFTIOM OF JEAvE songATiREs o B 0 J_' v FEE | B ANOUNT R
| VSDM : ¢ R
121} 1 0? Major repalr | -,.’-2 399 2% .

Major hearing aid repairs: V5014 = Invoice cost for total repair
(regardless of itemization on invoice) + shipping + 40% markup (no
cap) + 15% additional markup (out-of-office markup)

'=-5 '-IE& mw

Caiculate Charges e

7. TOTAL
dedat FEE CTHER PaiD ARURT

. invoice cost $108.00+$108.00 = $216.00, + shipping {$16.00+$16. 00) = 5248.00, plus 40% markup ($99.20) = $347.20 |
| Then, add 15% out-of-office increase for place of service 06 ($52.08) = $399.28
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Reference Example 7

Locating Calculations on the Invoice:
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Reference Example 7

Locating Calculations on the Invoice:
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Reference Example 8
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Hearing aids: V5140 = Invoice cost for the base model only — any discounts from the

manufacturer + shipping (* Do not include any costs for options/accessories that are
[~ itemized separately on the invoice)

Earmolds: V5264 =

Invoice cost of the earmold + shipping + $13.52 per earmold
(dispensing fee)

:.:-_'JILEZEWFFHE_‘ T ....;.._..--___..i.ﬁ_h..._._ _="-_“:-E_-“_"_w I-'" 1-_-j
! L L
9 - V5140 invoice $1,000.00* TTamml T wem

usliaL FEE OTHER FAD AfiouUnT

V5264 invoice $69.00, plus shipping (529.60) = $98.60, plus dispensing fee ($13.52 par garmold) = §125, Eri ge
use [hE MG le tne b.ase model 0 daterming if F.A, is needaed hased on cost. |f total AAC for both unﬁs = E'i 0000, PA s mqurred |
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Reference Example 8

Locating Calculations on the Invoice:

VB LHEE . L.

Urd  Grgs  Discount

Qty. Pricg Amourt % Amound Aengunt
Sumo DM 2EACH 50000 1.6 -
Colar: Dark Brown Batery, 875 hﬁql\/ oice Cost
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Serial Mo,
22 Yout G0
Total § 1,000.00
Tax Amount 0.00
Total § Inet. Sales Tax 1,000.00
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Reference Example 8

Locating Calculations on the Invoice:

INVOICE Phone: (800) 336-6719

Client Nams
Eax B
SLyle

Invoice Cost _ag
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Materlal 2 EMPLEX 1x < §9.00°
SHIFPFING Shipping_22_. 585

N NO-JC MED Total: 2g.60
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Reference Example 9
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Hearing aid repairs: V5050RT = Invoice cost for the base model only — any discounts

from the manufacturer + shipping (* Do not include any costs for options/accessories
that are itemized separately on the invoice)

A bl d Ll e e |

; Galcuiate Charges: |
- V5050RT invoice cost $498.73", plus shipping ($14.99) = $513.72 |
" use fhe AAG of the base model to determine if P.A, is needed based on cost. f AAC > $500.00, PA. is required |

e, TOTAL 43, TOTAL
UL PEE OTHER FID ARSLNT
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Reference Example 9

Locating Calculations on the Invoice:
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Reference Example 10

[LCERR TP U WIS TP NER T
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oiee B ] e | BEE] B [ o &

POS  a120107 = | H;S;;};|"m;},;;mg “y524“_1:' :_?13623 o e 12

51120107  vonawmidgraBTE V5257LT | | 1 | 33400

Gl ge 1 o7} ' | Earmold vs264 | ._1 IR 477E_|

1.3 ‘i 20 1 {'} ? __I Eaﬂenes 2 packsfa,rVS.EgE‘)__. _ 16 IJ o5 U'O F_'—.

Hearing aid : V5257LT =

Earmolds: V5264 =

e

e e i i

’-‘*; RE [l..‘r"-.'r" h".“

9

i D o e 1

www.mass.gov/masshealth

Invoice cost for total repair (regardless of itemization on invoice) + shipping + $13.52
per earmold (dispensing fee) + 15% additional markup (out-of-office markup)

e ——

VSEE?LT invoice cost $317.00" plus shipping ($17.00) = $334. D{J
V5254 invoice cost §28.00, plus dispensing fee ($13.52) = $41.52, plus 15% out-of-office increase (36.23) = 547.75
usa ihe MC of the base m::ade! tﬂ determine if PA |s needaﬂ based on cost. if AAC > §500.00, P.A. is required

T R —
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Cwoyaml

Invoice cost for the base model only — any discounts from the manufacturer +
shipping (* Do not include any costs for options/accessories that are itemized separately on the invoice)

. eprn
{iGlaL PoE OTHER BENEROLNT
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Reference Example 10

Locating Calculations on the Invoice:
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MassHealth Automated Solutions

» Providers interested in maximizing their billing capabilities, may want to
consider moving to electronic claims submission

o Cleaner claims and on average 25% fewer errors
 Less clerical handling frees up your resources
* Increased cash flow!

> MassHealth offers a free electronic claims submission software

» Software can be easily downloaded from our website: www.mass.gov/masshealth/pcss

» Training on this software system is available. To Sign up:

1. Visit www.mass.qgov/masshealth

2. Click on “Information for MassHealth Providers”

3. Click on “MassHealth Provider Trainings” and then on “Online Training Request” under
the Additional Educational Opportunities subtitle.

4. Click on the “Course Registration” link found in the MassHealth Menu on the right hand
side of the webpage (the request to enter a user ID and password should be ignored).

5. Finally, providers should locate the appropriate PCSS training session and hit “Select”
to complete the registration process

www.mass.gov/masshealth 30 MﬂSS"lea lth




Mass.gov Web Site

MassHealth Web Site

» The MassHealth web site is the primary tool for providers to access
essential information resources and is available 24 hours a day 7 days a
week.

» The MassHealth website can be accessed by visiting
www.mass.gov/masshealth

MassHealth Fee Schedule

» The MassHealth Fee Schedule is available to providers for purposes of
Identifying the fees associated with certain services.

» The MassHealth fee schedule can be accessed by visiting
www.mass.gov/DHCFEP and clicking on “DHCFP Regulations” in the What
we Do box in the upper left corner of the web page
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Mass.gov Web Site

www.mass.gov/masshealth

1. Information for MassHealth Providers

»  Feature of the Month

2. MassHealth & HIPAA
3. News & Updates

4. Online Services

>  Preferred Method of Communication

»  Customer Web Portal

5. MassHealth Regulations and Other
Publications

»  Provider Library

32

www.mass.gov/masshealth

EOHHS For For
Home Consumers Providers

PROGRAMS &
SERVICES

Individuals, Families, &
Children

Seniors
People with Disahilities

People Wiho Need Long
Tetn Care

People with HIV

KEY RESOURCES

MassHealth Member
Customer Service Center
1-800-841-2900

MassHealth Dental
Custarmer Service Center
1-800-207-5019

MassHealth Pravider
Serices
1-800-841-2900

REVYE Provider Help Desk
1-800-462-7738

Massachusetts Commission
for the Blind (MCH)
1-800-302-6450

MassHealth Provider
Services

1—

5>

2—

Home = Government = Departments and Divisions =

MassHealth

Welcome from Medicaid Director Tom
Dehner

The MagsHealth grogram provides
comprehensive health insurance—or help in
paving for private health insurance—to mare
14 than one million Massachusetts children,
artind families, seniors, and people with disahilities.

Mission Statement

To help the financially needy oltain high-guality health
care thatis affordable, promotes independence, and
provides customer satisfaction.

Overview of MassHealth Services

MassHealth and Health Care Reform

Information on how the Health Care Reform
legislationt1115 Demanstration Waiver Amendment will
affect MassHealth members and providers

Apply for Low-Cost Health Care with
MassHealth

For For
Researchers Government

SEARCH

Health & Human Services |+

NEWS & UPDATES

—Bierested Parties

Conference for MassHealth
Members with Acquired
Brain Injury

Irwite for Audialogists and
Hearing Instrument
Specialists

Requirement for Tamper-
Resistant, \Written
Prescriptions Delayed Until
04/01/05 cm

Attend a Provider Farum
Secretary Bighy Appoints

Thomas Dehner Madicaid
Directar

More...

ONLINE SERVICES

4 —> . Enter the Virtual

Information for MassHealth Members

MassHealth Regulations and Other
Publications

MassHealth Drug List
The MassHealth Drug Listis an alphabetical list of

commanly prescribed drugs and therapedtic class tables.

The List specifies which drugs need prior autharization
(PA) when prescribed for MassHealth members and also
specifies the generic over-the-counter drugs that are
payable under MassHealth

MassHealth and HTPAA

Infarmation on the Health Insurance Portability and
Accountability Act (HIPAS) of 1996, and how it will affect
MassHealth.

Gateway

+ Verify Member
Eligibility with the
« Bend and Receive

Provider Web-based
Transactions

+ Choose Tour Provider
Preferred
Communication
Method

« Order Provider
Publications

Mare...

PUBLICATIONS

WassHealth Guidelines for
Wedical Mecessity
Determination

MassHealth




Support & Resources

MassHealth has a supportive, knowledgeable staff dedicated to
supporting you throughout this initiative

» For electronic solutions, contact MassHealth Customer Service:

e via emall at hipaasupport@mahealth.net,

 via the telephone at 800-841-2900, option 1, then option 4
from 8:00 a.m. to 5:00 p.m.

» For paper submission, contact MassHealth Customer Service:

Via emall at

* Via the telephone at 800-841-2900, option 1

» MassHealth HIS Bulletin 12 and AUD Bulletin 4
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